FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy (0% ez | Mar 03 1998 8:00am
ANNUAL REPORT ;,_f»? Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 654700 (4)
AVANT CONCEPTS, INC.

TR OO

Principat Place of Business Mailing Address
3200 SOUTH OCEAN BLVD. 3200 SOUTH OCEAN BLVD.
SUITE G104 SUITE C-104
PALM BEACH FL 33480 PALM BEACH FL 31480 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
: 02/04/1980
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;' 26 68-1388355 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, elc. iti
oA uile. Apl. . ele 5. Certificate of Stafus Desired [ $8.75 Addiional
;{] ;_—’-I Fae Required
City & State Cily & Statle 8. Etection Campaign Financing $5.00 may Be
m m Trust Fund Contribution | Added to Fees
zZip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l 30 Parsonat Praperty Tax due June 30.  [Jves [ No
9. Name and Address of Current Reglatered Agent 10. Name end Address of New Registered Agent
LA GAMBA, ANTHONY, JR. 81| Mame
3200 SOUTH OCEAN BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE C-104
PALM BEACH FL 33480 &
84] City FL aﬂ Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dirgctors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807 0505, Flotida Statutes.

SIGNATURE

CR2E034 (10/97)

Sigralure, typed o printad nanin of tegisteied agent “and tlle if applicabio. (NOTE: Registered Agent signature required whan reinatating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P [ oEweTe 11 THILE [J Crange [ Addition
HAME LA GAMBA, ANTHONY 1.2 HAME
street aopress | 3200 S OCEAN BLVD C104 1 STREET ADDRESS
CITY-ST- 2P PALM BEACH, FL 00000 1.4 CITY-ST- 7P
e ST {1 DeLETE 21 TILE [J change [ Addition
NAME LA GAMBA, ELEANOR 22 NAME
sTReET aoDREss | 3200 S OCEAN BLVD C104 2.3 STREET ADDRESS
CITY-S1-21P PALM BEACH, FL 00000 2 4 CITY-S1- 2P
TITiE VP [J DELETE 34 TITLE LI Change  [1 Adgition
NAME LAGAMBA-HIMMEL, MICHELE 32 NAME
street aporess | 444 E B6TH ST 1.3 STREET ADDRESS
CATY-S1. 2P NEW YORK NY 34, CITY-$T-21P
TILE L] pELETE L1TITLE [T change [T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GY-5T-2P 44 CITY-ST-71p
TLE [ DELETE B1TIILE ] change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TITLE L] DELETE £.1TMLE O change [T Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP I 64 LiTY-5T-2P

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of tho corparation of_the receiver or jaEtee empowerad to execule 1his reporl as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of,

e 4 e L . skl OF

Sl A THIIY ™,



